1

o

FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P06000026302 02-05-2008 90006 019 ***150.00
. Entity Mame
ONE TWENTY ONE COLLINS, INC.
Principal Place of Busingss Mailing Address
1229 SAINT CLAIR AVE WEST 1229 SAINT CLAIR AVE WEST
TORONTO CANADA MGE 1BS, XX TORONTO CANADA MgE 1B5, XX
R e T O 5T e Ik

Sulte, Apt#. ete. Suite, Apt. #. etc. 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'g;lﬁf;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - Name .
JAY, SCOTTR
1575 IVES DAIRY RD Street Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33179
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o privced name of iegisised agent and file if appicabie. {NOTE: Ragistered Agenl signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 !.Trusl Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 3 Delete TnLE [T change [T Addition
NAME LAZARGUIC, MISHA NAME
STREET ADDARESS | 1229 SAINT CLAIR AVE WEST STREET ADDRESS
CTY-sT-219 TORONTQ CANADA MGE 1B5, CITY-ST-2iP
TNLE O petete TITLE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-7P CITY-ST-21P
TITLE ] Deiete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TLE [ pelete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CirY-51-7P CTY-§1-71P
s [ Detete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2P CY-ST-2IP
HILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
orTY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under ozth; that 1 am an officer or director
of the corparation or the receiver or trusjeg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar ess, with all other like empowered.

SIGNATURE: foneese = Tar 2 ! 09 HIG-(5T7-39373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayuene Phong #




